SCHEDULE H . OME No. 1645-0047
(Form 990) Hospitals 2015

P Complete if the organization answered "Yes" on Form 830, Part IV, question 20,

Depariment of the Treasury P Attach to Form 950,
internal Asvenie Service P Information about Schedule H {Form 980} and its instructions Is at www./rs.gov/form889 |
Name of the crganization Employer identification number
MidState Medical Center 06-0646715
[Rart Financial Assistance and Gertain Other Community Benefits af Gost
Yes | No

1a Did the organizaticn have a financial assistance polley during the tax year? If *No,” skip to question®a || . ... ...
b If "Yes," was it a written policy? .,
If the urgaﬂizallun had muttipls hospltal facifities, incicats which of tha rallnwmg Bast desaribes appzlcaimn of iha finaacial assisiance. policy 1o its varioiss hosplmi
2 faalitfas during the Lax year.
Appiled unifarmly to all hospital facilities ] Applied uniformly to most hospital facilities
Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eliaibility criteria that appifed to the largest number of (ha organization's patients during tis 1ax year.
a Did the prganization use Federal Poverly Guidefines (FPG) as a factor in determining sligibility for providing free care?
I *Yes," indicate which of the following was the FPG family- income limit for eligibility for free carer | . .,
[ Tioo% [ 40w [ Joomwe [Klomer 250 % o
b Did the crganization use FPG as a factor In determining sfigibility for providing discounted care? if "Yes,™ indicate which
of the following was the family income limit for eligibility for diBCOURIES Gare | .. . . oo eessesesesressreessiesesssee
1 2005 [ losow [ Jaoow [ lasow (Xlaoos L] Other %
¢ [f the organization used factors other than FPG In determining eligibifity, describe in Part Vi the eriteria used for determining
eligibility for free or discounted care: Include in the description whether the organlzation used an asset test or ather
threshold, regardless of Income, as a factor i determining eligibiiity for free or discounted care.
4  Did the organizalion’s financial assistance peolicy fat applisd o ths !arge‘;i mumber of its patfents dung the lax year provlde for frae or dlscounted care to the

"madically indigent”™?
5a Did the organization budget amnums for fre° Dr discounled care previded under |ts fmanmal ass&smnca pohcy durmg lha 1ax yaat‘? ____________

b if *Yes," did the crganization's financial assistance expenses exceed the budgeted amount? | ... .
¢ If “Yes® to ina bb, as a result of budget considerations, was the organizatlon unable to provide free or c!lscounted
care to a patient whe was eligible for free or discounted care? .
6a Did the organization prepare a community benefit report durzng the taxyear’?
b I *Yes," did the organization make it availabis to the public? . ..
Goamplete fhe following table using e wodisheats provided In the Schaduls H Instructions. Do net submit these woeddsheots wilh the Schadule H,
7__Financlal Assistance and Certain Other Community Benafits at Cost

Financlal Assistanceana | (EJjusersl | (O)Fsons (o] ooty T (@) oromnn | T ety | (ree
Means-Tested Government Programs | Progams foptional {optianal} xpense
a Financial Assistance at cost (from
Warksheet 1) 1868753, | 18687563, +86%
b Medicald (from Worksheet 3
SOMIMN B e 88115141.[61706367.126408774.; 12.17%

¢ Costs of other means-fested
governiment pragrams {from
Worksheet 3, colummn by, ...
d Total Financial Assistanca and

Maans-Tesled Governmenit Programs .........
Other Bonetits
e Community health
improvernent services and
communily benefit operations
{from Workshestd)
1 Health professlons educa:[on
{from Worksheet 5)

89983894.61706367.128277527.] 13.03%

367,689, 367,689, JA7%

g Subsidized health services

{from Workshest 8) _ . 975,1474. 522,489.] 452,655, L21%

h Hesearch {from Wcrksheet ?}
i Cash and inkind contributions
for community benefit {from

Worksheet 8} . 11,3724 1,372, L00%
j Total Other Benefits 1344205, 522,489, 821,716. .38%

k Total. Addlhes 7dand 7| ... 013268090.62228856,[29009243.] 13.41%
632081 15-65-15  LHA For Paperwork Rednc!]on Act Notice, ses 2 the Instruetions for Form 990, Schedute H {Form 980} 2016
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[ Community Building Activilies Complete this table if the organjzation sonducted any community building activities during the
tax year, and describe in Part VI how its community bullding activities promoted the health of tha communities it serves.

(&) Nurnber of {b] Persons [e2) Total {d] Direct {e} Net F) Percent of
aciivities or progiems s¢rvad {optional) comaunily offselting ravenua community \alal expensa
{cpticnal) buiiding expense building expensa
1 Physical lmprovements and housing
‘2 Economic development
3  Community support 4,747, 4, 747, .00%
4 __ Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community heaith imorovement
advocacy
8 Workforce development
8  Other
10 Total 4,747, 4,747,
[Paitil[ Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
1 Did the organization report bad debt expense in accordance with Healthcare Finarcial Management Association
Statement Ne. 157 .
2 Enter the amount of the orgamzatlon S had debt expense Explam In Par! Vl the
methodology used by the organization to estimate thisamount . R
3 Enter the estimated amount of the organization's bad debt expense atinbutable 'to
patients eligible under the organization’s financial assistance policy: Explain in Part Wi the
methodalogy used by the arganization to estimate this amount and the rationale, if any,

2,744,000

for including this portion of bad debt as community benefit . ... 3 0
4 Provide in Part VI the text of the foctnote to the organization’s financlal statements that descnhes bad debt
expense ar the page number on-which this footnote is contained in the attached financlal statements.
Section B, Medicare
&  Enter total révenue received from Medicare (including DSH and IME} | .15 55,881,415

6 Enter Medicare allowable costs of care relating to paymentsonlines | s | 60,636,616,
7 Subtract line 6 from ine 5. This is the surplus (or shortfal) » . 7 -4,745,201.
8 Describe in Part V] the extent fo which any shortiall reporteci [ia} Ilne 7 should be treated as commumty beneiit.
Also describe in Part Vi the costing methedology or source used to determine the amount reported on line 6.
Chaeck the box that describes the method used:
I:! Cost accounting system Cost 1o charge ralic D Cther
Section C. Collection Practices

9a Did the organization have a written debt collection policy during the @ YearT e ga | X
b i Yes," did the organization's collection policy thai appliad to the largest number of lis patients during the fax year contain provisions on the
cellection practices fo be followad for patients whe are known Yo qualify for financial assistance? Describe In Pari VI . e iengeriens b | X
i Part lV I Management Companles and Joint Ventures {ownetd 10% cr more by officers, direclors, tmslees. kay employess, and physlcians see insfructions)
{a) Name of entity {t») Descriptlon of primary {c) Drgamzauon s |({d) Cfficers, direct-| {e} Physicians'
activity of entity’ profit % or stock | Ors, frustees, ar profit % or
ownership % key employees stock
profit % or stock hib %
cwnarship % awnership %
532082 £1-05-15 Schedule H (Form 990) 2015
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TPartV:| Facility Information
Séction A, Hospital Facilities
{llst in order of size, frorm largest ta smallest)
How many hospital factities did the arganization operate
dusing the tax year?
Nama, address, primary wWebsite address, and state license number
{and if a4 group return, the name and EIN of the subordinate hospital
arganizatlon that operates the hospital facility}
1 Midstate Medical Center
435 Lewls Avenue

Meriden, CT 06451

midstatemedical.org

Q070 X

Facility
aparting
group

Gen. medical & surgloal
Ressarch facility
ER-24 hours
ER-cther

Ottier (describe}

Licensed hospital
Children’s hospital
[Teaching hospital
Critical access hogphtal

£32093 11-05-15 . Schedule H {Form 990.) 2015
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ERart:Val Faeility information foontinued)

Section B. Facility Policies and Practices
{Cormplete a separate Section B for each of the hospltal facilitles or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MidState Medical Center

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A}

Yes _No_

Communily Health Needs Assessment

1 Was the hospital faclity first licensed, registered, or-skmllarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year?
2 Was the hospital facility acquired or placed into service as a tax: exempt hosprtal in !he current tax year or
the immiediatély praceding tax year? I "Yes,* provide detatls of the acqmsmon in Section C I
3 During the tax year or either of the two immediately preceding fax years, did the hospitaf facillty conduct a
cornmunity health needs assessment (CHNAJT If "No," skIDtoline 12 .o
If "Yes," indicate what the CHNA report describes {check afl that appiy):
a Xl A definiticn of the community served by the hospital facifity
Demographics of the community
Existing health care faéciities and resources within the.community that are available to respond to the health needs
of the community
How datea was obtained
The significant health needs of the community
Primary and chronic disease nseds and other heaith issues of uninsured persons, low-income persons, and minority
groups
The provess fot Identifying and prioritizing community health needs and services to meet the community health needs
The pracess far consuiting with persons representing the community’s interests
Infarmation gaps that limit the hospital facility's ability to assess the community’s health needs
Other {describe In Section C)
4 Indicate the tax year the hospitat facility last conducted a CHNA: o0 14
5 In conducting its most recent CHNA, did the hospital facifity take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
heaith? if "Yes," describe In Section C how the hospital facility tock inte account input fram persons who represent the-
commhity, and identify the persons the hospital facility consulted . s
Ga Was the hospital facility’s GHNA conducted with one or more other hosp;tat facllrtles? !f "Yes " |l$t the other
hospital facilities in Section G
b Was the hospital facility’s CHNA conducted wnth ohe or more orgamzatluns ofher than hosp!tal faCIllt%es? If "Yes' "

m

[Iedbbd bbb bbb

g
h
i
i

list the other organizations in Section C
7 Did the hospitat facility make its CHNA report widely avarlab[a to the pub!ic‘? e
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (list url): Sea Part V
b Other website (list url):
¢ ixi Macde a paper copy available for publiz ihspection without charge at the hospital facfity
d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meat the significant community health needs
identified through fts most recently conducted CHNAZ I *No," skip to Bne 10 e,
9 Indicate the tax year the hospital faciiity last adopted an implementation strategy: 2015
10 s the hospital facliity’s most recently adopted implementation strategy posted onawebsite? _ . o
alf “Yes," {list url):
b if "No," is the hospital faciity’s mast recently adopted implementation strategy attached to this return? .

11 Describe in Section G how the hospital facility is addressing the slgrificant needs Identified in its most
recently conducted CHNA and any such needs that are not Being addressed together with the reasons why
sueh needs are not being addressed.

12a Did the organizatlon incur an excise tax under section 49589 for the hespital facility's failure to conduct a
CHNA as required by sactlon 501{n{3)7

b If "Yes" to line 12a, did the organization file Form 4720 ta report the sactlan 4959 excise tax'? vt et
¢ If "Yes"to fine 12b, what is the total amount of section 4959 excise tax the organlzation reported on Form 4720

for all of its hospital faclitles? $

6a X

00| X

12a X

i2b

532094 14-05-16
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[Bart Vi Facility information gonimeq
Financial Assistance Policy [FAP)

Name of hospital facility or letter of facility repotting group MidState Medical Center

Yes | No

Did the hospital facility have In place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financlal asslstance, and whether such assistance included free or discounted care? | . .
if *Yes," indicate the eligibility criteria explained In the FAP:
a LX! Federal poverty quidelines (FPG), with FPG family ncame limit for eligibillty for free careof . 250 5
and FRG family income fimit for eligibility for discounted care of 400 %
Income level other than FPG (describe In Sectlon C).
Asset evel
Medical ndigency
Insurance status
Underinaurance status
Residency
X Other (describe in Section C)
14 Explained the basis {or calculating ameunts charged to patients?
15 Explained the method for applying for financlal assistance?
i "Yes," indicate how the hosphtal facllity’'s FAP or FAP-application form {including accompanying mstrucuons}
explained the methad for applying for financial assistance {check all that apply):

Sa ™o aa o
- MUK

a Described the information the hospital facility may require an individual fo provide as part of his or her application
b Described the supporting decumentation the hospital facility may require an individual to submit as part of his
or her application
[ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or govermiment agencies that may be sources
of assistance with FAP applications
e Other {describe in Section C)

18 ncluded measures to publiclze the policy within the community served by the hospital facllity? .
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
X | The FAP was widely avdiilable on o website (st url); See Part v
The FAP application form was widely available on a website (ist url; See part V
A plain Tanguage summary of the FAP was widely avallable on a website (ist urly: See Part ¥
The FAP was available upon recuest and without charge {in public Incatiens in the hospital facility and by mail)
The FAP application form was avaltable upon request and without charge {in publlc locations inr the hospital
facility and by rnai)
A phain language summary of the FAP was available upon request and without charge {in public lecations In
the hospital facility and by mail)
Naotice of availability of the FAP was conspicuously displayed throughout the hospital facifity
Notifiled membars of the community who are most Itkely to reguire financial assistance about avallability of the FAP
Cther (describe in Section C)

¢ oo T e

ﬂﬁ
bR b BbdbdRR

Bliling and Callections

17 Did the hospltal facllity have in place during the tax year a separate blling and colfections policy, or a written financial
asslstance policy (FAP} that explained aifof the actions the hospital facility or other authorized party may take upon
non-payment? .

18 Check all of the fallowing actluns agamst an lnd Mdual that were permrtted under the hospatai facility s polrcnas dunng ihe tax
year before making reascnable efforts to determine the individual's eligibility under the facllity's FAP:

a I:' Reportihg to credit agencylies}

v ] Selling an Individual's debt to another party

c i:] Acticns that require a legal or judicial process

¢ L} Other similer actions {déseribe in Section C)

e Mone of these actions or other similar actions were permitted

Schedule H {Form 590) 2015
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Part Vi Facility Information continuea)

Name of hospital facility or letter of facility reporting group _MidState Medical Center

Yes | Ne

19 Did the hospital facility or other autherized party perform any of the following actions during the tax year
before making reasunable effors to determine the individual's eligibility under the facility's ¥AP? . .
If "Yes," check all actions in which the hospital faciiity or a third party engaged:
a Reporting to credit agency{les)
b Selling an Individual’s debt to another parly
c D Actions that require a legal or Judiclal process
d Cther similar actions (describe in Section.C}
20 indicate which efforts the hospital facliity or other authorlzed party made before Initiating any of the actions listed (whether or
not checked} inline 18 {chack all that apply):
Notified individuals of the financial assistance policy on admission
Natified indivicuals of the finansial assistance policy prior to discharge
Notified Indivicuats of the financlat assistance pelicy in communications with the individuals regarding the Individuals' bis
Documented Its determinatlon of whether individuats were eligible for financial assistance under the hospital facility’s
financlal assistance policy
Other {desaribe in Section G)
¥ Mone of these efforts were made
Folicy Belating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital faclity to provide, without discriminatian, care for emergency medicat conditions to
individuals regardleas of their eligibility under the hospital facliity’s financial assistance peiey? e,
If "Ng," indicate why:
a I:I The hospita[ facility did not provide care for any emergency medical conditlons
b ] The hospital facility's policy was not in writing
[ |:] The hospital facitity limited who was eligible to recslve care for emergency redical conditions (describe in Section C)
g L1 omer {describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
22 Inclicate how the hospital facility determined, during the tax year, the maximum amaunts-that can be charged to FAP-eligible
Individuals for emergency or other medically necessary care.
a D “The hoapital facility used its lowest negotiated commeroial insurance rate when calculating the maximum amounts
that can be charged
b L] the hospital facility used the average of its three lowest negofiated commercial Insurance rates when calculating
the maximum amounts that can be charged
e [] The hospital faciiity used the Medicare rates when caleulating the maximum amounts that can be charged
d Other {describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual fo whom the hospital facility provided
emergency or other medically necessary services more than the amounts. generally hilled to individuals who had

U

Qo o

bdbdbdbd

[0

Instranoe Coverng BUCKITATE? i e i 0100040 et Lo SRS o T TR T S L ST S
If "Yes," explain in Saction G,

24 Buring the tax year, did the hospitél facility charge any FAP-gligible individual an ‘amount equal to the gross charge for any
service provided to that individUal? || || e e s
If "Yes," explainin Section .

Schedule H [Form 980} 2015

§32005
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HartVe| Facility Information (continued)

Section C. Bupplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 6, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18d, 19d, 20s, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital fadility In a fackity reporting
group, designated by facility reporting group lelter and hospital facility line number from Past V, Section A{"A, 1," "A, 4," "B, 2" "B, 3," etc.} and
name of hospital facitity, : .

MidState Medical Centeri:

Part V, Section B, Line 5: To solicit input from key participants and

individuals who have a broad interest in the health of the community, an

Online Key Participant Survey was also implemented as part of this

process. These individuals indluded physicians, public health

representatives, health professionalsg, social service providers and a

variety of other community leaders including the following:

Berlin Senior Center

Boys and @irls Club of Meriden

Brigtol Community Organization

Bristol-Burlington Health bistrict

Calendar Houge Southington Senior Centex

Central Comnecticut Senior Health Services

Community Health Center, Inc.

Connecticut Association for Community Action

Girls Incorporated of Meriden

Greater New Britain Chamber of Commerce

Meriden Senior Center

Meriden-Wallingford Chrysalis, Inc.

MHT Christians In Action

Midstate Medical Center

Quinnipiac Chamber of Commerce

South Central CT Substance Abuse Council

Southington Libraxry

Southington Public Schools .
532097 11-05-15 Schedule H (Form 290} 2015
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| Facility Information {continued)

Sectmn C. Supplemental Information for Part V, Section B. Provide descriptions required forPart V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13h,
13h, 158, 16}, 184, 19d, 20e, 21¢, 21d, 22d, 23, and 24, lf appiicable, provide separate descriptions for each hosplta! factitty ina faczll!y reportlng
group, destgnated by faculrty reporting group letter and hospital facility kne number from Part V, Section A ("A, 1," ¥A, 4,4 "B, 2" "B, 3," ete.) and

niare of hospital facility.

The Hospital of Central Commecticut

United Way

Wallingford Health Department

Wallingfqrd Senior Center

Women and Families Center

YMCA

Participants were chosen because of their ability to identify primary

concerns of the populations with whom they work, as well as of the overall

community. Key participants were contacted by email, introducing the

purpese of the survey and providing a link to take the survey online. Key

participants were asked to rate the degrees to which various health issues

were a problem in the Central Region. Follow-up questions asked them to

describe why they identified areas as such, and how these might he better

addressed.

Aftér reviewing the Community Health Needs Asgessment findings, the

community representatives met on June 10, 2015 to determine the health

needs to be prioritized for action. During a detailed presentation of the

CHNA findings, the Heosgpital uped audience response system (ARS)

technologies to lead steering committee members through a process of

understanding key local data findings (Areas of Opportunity) and ranking

identified health issues against the following established, uniform

criteria: Magnitude, Impact/Seriousness/Feasibility, Consequences of

Inaction. From this exercige, the areag of opportunity were prioritized as

follows by the committee: Mental Health, Nutrition, Physical Activity &

Weight Status, Diabetes, Substance Abuse, Cancer, Heart Disease and
Schedule H {Form 890) 2015

532887 +1-05-15

42
10160705 139621 MIDSTATE 2015.06000 MidState Medical Center MIDSTATL




Schedule H {Form 890) 2015 MidState Medical Center 06-0646715 pagey
:PartVz| Facility Infarmation ontinued)

Sectlan C. Su_Fplemental infarmation for Part V, Section B, Provide descriptions required for Part V, Section B, fines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 181, 18d, 19d; 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility In a facllity reporiing
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A {"A, 1," "A, 4, "8, 2* "B, 3," ete.} and
name of hospital facility..

Stroke.

Part V, Section B, Line 7a

https://midstatemedical.org/about/community-outreach/community-health-

needs-assessment

MlidState Medical Center:

Part V, Section B, Line 7d: The needs assessment was published in July

2015 and is available on the hospital's website. In addition, electronic

coplies are avallable upon request.

KidState Medical Center:

Part V, Section B, Line 1l: In acknowledging the wide range of priority

health igsues that emerged from the CHNA process, MidState Medical Center

determined that it could only effectively focus on those which it deemed

most pressing, most under-addressed, and most within its ability to

influence:

*Nutrition, Physical Activity & Weight Status

*Mental Health & Substance Abuse

*Heart Disease/Stroke

*Niabetes

*Cancer

Additional needs identified as "Areas of Opportunity"” were not deemed asg

532097 11-05-16 Schedule H [Form 999) 2015
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{rartV-| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Sectlon B, lines 2, 3, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facliity in a facility reporting
group, designated by facllity raporting group letter and hospital faciiity line. numbaer from Part V, Sectlon A {"A, 1," "A, 4," "B, 2"*B, 3," etc) and
name of hospitat faclity. . .

gsignificant and did not rank highly enough to earn a prioritized ranking.

Areas of Opportunity, identified but not prioritized:

*Substance Abuse

*Tnfant Health & Family Planning

*Injury & Violence

*potentially Disabling Conditions

*Sexually Transmitted Diseases

YHIV/AIDS

*Chronic Kidney Disease

Chronic Kidney Digease:

MMC believes that efforts outlined herein to improve and increase

awareness of healthy lifestyles will have a positive impact on the

detection of kidney disease and that we do not have the available

resources to create a separate set of kidney-gpecific initiatives.

Dementia, including Alzheimer's Disease:

MMC believes that this priority area falls more within the purview of

local organizations, such as the area Alzheimer's Resource Center. MMC

will support communication of these services.

Potentially Disabling Conductions:

Those voting felt that more pressing health needs existed. Limited

regources and lower priority excluded this as an area chosen for action.

Respiratory Diseases:
532087 11-05-15 Schedule H {Form 990) 2015
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P «

| Facility Information (continved)

SectmnC Supplemsntal Information for Part ¥, Sectlon B. Provide descriptions required for PartV, Section B, fines 2, 3j, 5, 6a,6b, 7d, 11, 13b,
13h, 15, 16i, 18d, 19d, 20e, 2i¢, 21d, 224, 23, and 24, If applicable, provide separate descriptiona for each hospltaE facil ity in a!ac;ltty repor{mg
group, deslgnated by facility reporting gmup letter 2nd hospital facility line number from Part V, Ssction A {A, 1, "A, 4," "B, 2" "B, 3," etc.) and
name of hospital factity.

MMC participates in a statewide asthma collaborative established by the CT

Department of Public Health and The CT Hospital Association. MMC will

support the established initiatives from this collaborative.

Sexually Transmitted Disgeages:

MMC believes that this priority area falls more within the purview of the

community/district health departments and other community oxganizations.

Limited resources and lower priority excluded this as an area chosgen for

action.

HIV/AIDS:

MMC believes that this priority area falls more within the purview of the

communityv/district health departments and other community organizations.

Limited regources and lower priority excluded thig as an area chosen for

action.,

Infant Health & Family Planning:

MMC has limited resources, services, and expertise to address thege

issues. Other community organizations have infrastructure and programs in

place to better address these needs. Limited resources excluded this as

aznl area chosen for action.

Injury & Violence Prevention:

MMC believes that this priority area falls more within the purview of the

community/district health départments and other community organizations.

Limited resources and lower priority excluded this as an area chosen for

action.
532097 11-05-15
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P Facility Information (continued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V. Section B, lines 2, 3}, 5, 64, 6b, 7d, 11, 13b,
13h, 16e, 161, 18d, 194, 208, 21c, 214, 22d, 23, and 24, If applicable, provide separate descriptions for sach hospital facility in a fackity reporting
group, designated by facllity reporting group letier and hospital facllity #ine number from Part V, Section A (*A, 1," *A, 4, "B, 2" "B, 3," etc.} and
name of hospital facility,

MidState Medical Center:

Part V, Section B, Line 13h: Family eligibility criteria for Financial

Assigtance also include family size, employment status, financial

obligations, and amount and frequency of health care expenses.

MidState Medical Center:

Part V, Section B, Line 15e: In addition, patient may ask nurse,

physician, chaplain, or staff member from Patient Registration, Patient

Financial Services, Case Coordination, or Soclal Services about initiating

the Financial Assigtance Application précess.

Part V, Line l6a, FAP website:

https:/fmidstatemedical;org/patients—visitors/billing—insurance

/financial-assistance

Part V, Line 16b, FAP Application website:

https://midstatemedical.org/patiente-visitorg/billing-insurance

/financial-assistance

Part V, Line 16c, FAP Plain Language Summary website:

https://midstatemedical.org/patients-visitors/billing-insurance

/financial-agsistance
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Part Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions requlred for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 181, 18d, 19d, 208, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital factity in a facility reporting
group, designated by facility reporting group letter and hospital facility fine number from Part V, Section A{"A, 1," "A, 4, "B, 2" "B, 3," elc.} and
name of hospltal facility.

MidState Medical Center:

Part V, Section B, Line 1l6i: Patients are informed directly by staff of

the availability of the Financial Assistance Policy..

MidState Medical Center:

Part V, Section B, Line 22d: For uninsured patientg, published rates are

reduced by the percentage defined by the IRS as the amounts generally

billed using a "look back" retrospective calculation to calculate the

amount allowed by governmental (Medicare and Medicaid) and commerically

ingured patients. This percentage is updated on an annual bagig. The

annual calculation methodiology and the percentages are loc¢ated in

Appendex A of the Hospital's Financial Asgsistance Policy.

Underinsured patients will not be billed more than amounts generally

billed (AGB) to ingured patients,
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Saction D. Other Heaith Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

{list in order of slze, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

MName and address Typs of Facility {describe)
1 Medigquick-Midstate Medical Center
£1 Pomeroy Avenue
Meriden, CT (66450 Urgent Care Center
2 Mediquick-Midstate Medical Center
680 South Maln Street
Cheshire, CT 06410 Urgent Care Center
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Provide the following information.

1 Requfred descriptions. Provide the descriptions required for Pari |, lines 3¢, 6a, end 7; Part Il and Part.ill, lines 2, 8, 4, 8 and
ab,

2  Naeds assessment. Describe how the organization assesses the health care needs of the cormmunities it serves, in addition to any
CHINAs reported in Part V, Section B.

3 Patient aducation of eligibllity for assistance. Describe how the organization informs and educates-patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance poficy.

4 Commanity information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of community health. Provide any other information: important to describlng how the organization's hospital facilitiss or other heaiths
care facilities further its exempt purpose by promoting the heaith of the community {e.g., apen medicat staff, community board, use of surplus
funds, etc.).

6 Affiliated héalth care system. if the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served. '

7 State filing of community benefit report. If applcable, identify all states with which the organization, or a refated organization, files a

community benefit report.

Part I, Line 3¢:

Midstate Medical Center used the Federal Poverty Guidelines to determine

eligibility. In addition, the hospital takes into congideration, medical

indigency, ingurance status, underinsurance status, and other family

eligibiity criteria such as family size, employment and financial

obligations.

Part I, Liine 6a

The Organization submits quarterly reports to Connecticub Hogpital

Association and Form 990 is submitted to the Comnecticut Office of Health

Care Accesgs (QHCA) annually.

Part I, Line 7:

The organization utilized the RCC derived from the FY 2016 Medicare cast

report which already incorporates or ils net of noh-patient care costs

(i.e. bad debt, non-patient care, etc.). The ratio was further reduced to

incorporate the directly identified community expenses. This cost to

charge ratio was used to calculate costs for Part I lines 7a, b, & g. The
532089 11-05-15 Schedule H (Form 990} 2015
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coste asgociated with the activities reported on Part I, Line Te were

captured using actual time multiplied by an average salary rate. These

costs were removed from the calculations above to avoid duplication. Costs

reported in Part IIX, Section B6, were calculated from the Medicare cost

report and reduced for Medicare costs previously reported on Part I Lines

7f and 7g.

Part I, Line 7g:

No physician ¢linic costs were included in the subsidized Health Services

cost calculations.

Part II, Community Building Activities:

MidState coordinates a Community Vision group that intéracts with the

community to address needs and facilitate responses to identified needs.

Through Community Vision, MidState has collaborated with the United Way of

Meriden and Wallingford to address food collection and distribution for

the needy while also conducting semi-annual food collections within the

hospital for distribution to those in neead, More gpecifically, MidState

is involved in a Choice Neighborhood program in collaboration with the

housing authority, health department, Children's First initiative and

other health and human gervice providers. This program is targeted on high

rigk neighborhoods and downtown area in order to respond with extended

gservices to families who resgide in a targeted segment of the community.

MidState representatives also serve on a housing coalition that addresses

the need for housing and shelter in its primary service area. Zince basgic

needs, such ag food and housing, are tied to health status, MidState's

participation in these initiatives alongside the United Way has been

important and beneficial to the community the hospital serves.
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Since the mid-1990s, MidState has had a close-knit relationship with

nearby John Barry Elementary School which has provided opportunities fox

staff to adopt classrooms and enrich the academic experience of gtudents

through read-a-loud days and other c¢lasgsroom activities, as well as

promote tailored education to students on important health topics

including the signs and gymptoms of stroke. By educating students on

disease risk factors at an early age, it is the hope that their knowledge

base will increase, they will sghare information with their families and

perhaps recdgnize a health problem in a loved one.

For FY16, the MidState Medical Center expended §4,747 on community

building activities as reported on Part II of schedule H.

Part III, Line 2:

The Hogpital has establisghed estimateg based on information preésently

available of amounts due to or from Medicare, Medicaid, and third-party

payers for adjustments to current and prior year payment rates, based on

industry-wide and Hospital-speciflc data. Such amountg are included in the

accompanying cqnsolidated balance sheets.

Part III, Line 3:

A pre-bad debt financial assistance screening is in place to identify

patients that may be eligible for financial asslistance. Pre-bad debt

accounts that are ldentified as meeting the requirements are adjusted as

charity care prior to being sent to bad debt. Therefore, any bad debt

expense that could have been attributable to charity care at the end of FY

2016 would be immaterial.
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Part III, Line 4:

Please see the text of the footmote that describes bad debt expense

beginning on pages 20 of the Audited Financial Statement. The Footnote is

also applicable to Part III, Line 2.

Part III, Line 8:

Providing for those in need, including Medicare patients and serving all

patients regardless of their ability to pay is an essential part of the

organization's mission. The hospital serves all patients without regard to

any payment shortfall. Therefore the Medicare shortfall should be

consideored to be a community benefit. The organization Medicare Cost

Report was used to accumulate actual costs related to Part III, Section B,

Line 6.

Part II1I, Line 9b:

MidState Medical Center has adopted the Financial Assistance Policy of its

Parent Company, Hartford HealthCare Corporation. The following is included

in the Financial Assistance Policy: For those patients that qualify for

financial assistance and for whom in the System's sole determination are

cooperating in good falth to resolve the System's outstanding accounts,

the Systems' facilities may offer extended payment plans to eligible

patients, will not impose wage garnishments or liens on primary

residences, will not send unpaid bills to outside collection agencies and

will cease all collection efforts,

No Extraordinary Collection Actions (ECA) will be initiated during the

firgt 120 days following the first post-digscharge billing statement to a
Schetule H {Form 990)
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valid address or during the time that patient's PFinancial Assistance

Application is processging. Before initiating any ECA, a notice will bhe

provided to the patient 30 days prior to initiating such event.

If the patient applies for assistance within 240 days from the first

notification of the self-pay balance, and is granted assistance, any ECA's

such as negative reporting to a credit bureau or liens that have heen

filed will be removed.

Part VI, Line 2:

MidState Medical Center uses Emergency Room data to track increases in

medical conditions such as falls, flu, drug overdoses, etc. The same

approach is taken in our outpatient clinics. We periodically canvas our

Social Work/Case Management staff as to what they are seeing and hearing

about as they work with patients. We also track_requests from other

entities such as area non profits, local government agencies and public

schoolg. These reguests often reflect growing needs and issues io our

community.

Part VI, Line 3:

MidState Medical Center will provide informatlon about its Financial

Agsigstance Policy ag follows: (i) provide signs regarding this Policy and

written plain language summary information describing the Policy along

with Financial Asgsistance contact information in the Emergency Department,

Labor and Delivery areas and other patient registration areas: {(ii)

provide to each patient written plain language summary information

degcribing the Policy along with Financial Asgsistance contact information

in admission, patient registration, discharge, billing and collection
Schedute H (Form 990)
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written communications; (iii) make paper copies of the Policy, financial

agssistance application, and plain language summary of the Policy available

upon reguest and without charge, both my mail and in public locations in

the hosgpital facility, including the emergency room and admissions areas;

{iv) post the Policy, plain language summary and financlal assistance

application on the website with cleaxr linkage to such documents on the

MidState's home page; (v) educate all admission and registration personnel

regarding the Policy so that they can serve as an informational resource

to patients regarding the Policy; and (vi) include the tag line "Please

ask about our Financial Assistance Policy" in MidState written

publications.

Part VI, Line 4:

MidState Medical Center is located in central Connecticut., Its primary

service area has a total population of 178,551 people. Of those, 21% are

under the age of 18, 63% 18 to 64 and 16% are seniors. The racial makeup

is 77% White, 5% Black, 14% Hispanic and 3% Agian. Females make up 51% of

the populations and males aceount for 49%. There are about 5,000 veterans

in the service area. B% of the population lives below the poverty level.

Approximately 26% speak a language other than Fnglish at home. 32% have a

Bachelor's degree or higher.

Part VI, Line 5:

The migsion of MidState Medical Center is to improve the health and

healing of the people and communities we serve. MidState is committed and

ftocused on efforts to promote health and wellnegs,

The majority of MidState Medical Center's regicnal govexning board is
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comprised of persomns who elither reside or work in its primary service

area, and they are neither employees nor contractors of the Hospital,

MidState Medical Center extends medical staff privileges to all gualified

physiciang in its community. The Hospital/Medical Center has partnered

with the Community Health Center to provide health services to the

underserved in the commumnity. In addition, MidState participates in

Community Vision to improve community health and well-being.

¥MidState has contracted to use the services of an organization to assist

its patierts in determining eligibility and applying for state and federal

means tested programs such as Medicare and Medicaid, as well as for the

MidState Medical Center Financial Assistance Program. Additionally, the

MidState Emergency Department and satellite MediQuick Urgent Care

facilities provide medical care regardless of patients’ ability to pay for

services.

In townsg across central Connecticut, MidState Medical Center is committed

and focused on efforts to promote health and wellness in the communities

the hosgpital serves.

Fach vear, MidState makes a concerted effort to go above and beyond its

call to the community. Qur physicians, nurses, and staff reach out to

thousands of individuals every year through health-related programs and

special events. Additionally, MidState has partnered with various

community organizations to improve the guality of life of its residents.

These include key opinion leaders, falith communitles, business leaders,

government officals, and a varietyv of social service organizations.
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Senior Emergency Care Services

Iin May 2013, with an eye on the health needs of our aging population,

MidState began offering a newer, inmovative approach to caring for senlorsg

in its Emergency Department. When a patient 65+ comes to our Emergency

Department, they are not just treated for the ailment that brought them to

the hospital. A multi disciplinary team also performs a special assessment

to guage the patient's status and whether they may have medication igsues,

be a fall risk or suffer from ailments like dementia and depression. The

hope is to identify follow up care before the condition worsens., When

patients leave our Emergency Department, we make sure they are

trangsitioning home oxr to another care getting smoothly by developing

individualized care plans following discharge, making follow up

appointments.

Part VI, Line 6:

Hartford Healthcare Corporation (HHC) is organized as a support

organization to govern, manage and provide support serviges to its

affiliates, HHC, through its affiliates including MidState Medical Center,

atrivesg to improve health using the "Triple Aim" model: improving guality

and experience of care; improving health of the population {population

health) and reducing costs. The Strategic Planning and Community Benefit

Committee of the HHC Board of Direchors ensures the oversight for these

services by each hospital community. HHC and its affiliates, including all

supporting organizations, develop and implement programs to improve the

future of health care in our Southern New England region. This includes

initiatives to improve the guality and accessibility of health care;

create efficiency on both our internal operations and the utilization of
Schedule H (Form 980)
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health care; and provide patients with the most technically advanced and

compassionate coordinated care. In addition, HHC continues to take

important steps toward achieving its vision of being "nationally respected

for excellence in patient care and most trusted for persgonalized,

coordinated care".

The affiliation with HHC creates a strong, integrated health care delivery

system with a full continuum of care across a broader geographic area.

Thig allows small communities easy and expedient access to the more

extengive and specialized services that the larger hospitals are able to

offer. This includes continuing education of health care professionals at

all the affiliated ingtitutions through the Center of Education,

Simulation and Innovation located at Hartford Hosp'ita._l.-

The affiliation further enhances the affiliates' abilities to support

their missions, identity, and respective community roles. This is achieved

through integrated planning and communication to meet the changing needs

of the region. This includes respongible decision making and appropriate

sharing of services, resources and technologies, as well as cost

containment strategies.

Part VI, Line 7, List of States Receiving Community Benefit Report:

cr

Schedule H (Form 990)

532271
04-01-15

57
10160705 139621 MIDSTATE 2015.06000 MidState Medical Center MIDSTATL




